u.s. Department of Labor FORM LM _30 Form approved

" Office of Labor- -Management Cffice of Management

Washir?gt?gr?‘aédé 20210 LABOR ORGANIZATION OFFICER AND Nfg.”?z‘i“s‘i%?‘aa
EMPLOYEE REPORT Expires 11-30-2008

This repoit is mandatory under P.L. 86-257, as amen&ed. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U /22_&7 2. Fiscal Year Covered From;
[T1/ L./ z004) Theough: [12)./ 3] / 2004]

3. Name and address of person filing. 4, Name, file number, and &dirass of laber organization.
F
Name [John T "w].ﬁiamé; - _I Name {IUOE Local Union 94, 94a, 94B ) “i

Labor Organization File Murmber [004“—“?"5"7{;”]

P.O. Box, Bldg., Room No., if any [' Tt T | P.Q. Box, Building and Rocin Number, if any] S .

Street [321 Ridge Road ]| street 331-337 wWest 44th Street B
City ’Campbell Hall __l:?:_h T M»:j City !New York - T

. [ ——— — ; —- ey e e e
State (New York ZIP Code +4 {10816 l State ‘New York { ZIPCode+4 [10036 i

5. Position in labor organization. . o B I R
"Treasurer/Business Agent

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(ext:ept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name - o

Trade Name, If any: ?47 - T __j

P.O. Box, Bldg., Room No., ifany - ) - T ] — .

7.b. Amount.
Street :il WMM ;_ﬂ_“: } N ‘:m :_—
O ]
S  _@Pcosers ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report (including the information contained in any accompanying documents). has been examinad by the signatory and is, to the best of tha
undersigned's knowledge and belief jtrue, correct. and complete. {See the section on penalties in the instructions.)

LB(/;_.{ 03 [ 3iz 2 T

Date Telephone Number

I
R
Form LM-30 (J{?ﬁ) Page 1 of 2



Name of Person Filing John Kramer

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with lhe business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indicectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |Pryor Cashman Sherman & Flynn, LLP

o]

Trade Name, if any: 1_

P.0. Box, Bidg., Room No., if any | |

Street I-ilﬂ Park Avenue T T _—_—_

City iNew York !

L d

Stale |New York | zIP Code +4 '10022-4441 |

9. Business deals with:

IZZ] a. Labor Organization

[j b. Trust
D c. Employer

10. ! 9.b. or 9.c. is checked give trust or employer's name.

Name I

Trade Name, if any: :'

P.O. Box, Bldg., Room No,, if any e i
Streetl - ____ :::.:_.4._._-__._]
Cly | T

sate | 1 zIPCode+4 ]

11.a. Nature of such dealing.

Attorney representing the Union

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.

Tickets to sporting events

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of moneay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: fL

I

R
Street ! e e ._..____J

City I _Mw:mwmm_l

ZIPCode v4 | !

P.Q. Box, Bldg., Room No., if any !___

State

14.a. Nature of payment.

|

ey .
I

13.b. Is the Business an Employer E_ ! or Consullart ' ?

14.b. Amaunt of payment.

[ e e 1o

Form LM-30 (2003)

Page 2 of 2




Aug~-15-05 11:05am From= T-640 P.06/06 F-813
PanB
Name of Reporung Emplayer Fie Number E-
Check ltern Number (from Pagae 2) ITEMB & TEM BB TEM B
1o which s Pan B applies X O Temsc[] | mEMsa [ TeEmBe [] | iTEMar []

8a ] Agresment ¥ Paymem

] Bom

9.c Postion In labor argamizauon or with amployer (T an ndepenaent
labar consultant, so Blale).

Jresxurar/Business hgepc

9 p Name and adaress of parson with whom or Threugh whom a
separate agreement was made or to whom payments were
made.

Name .I__o_n.ri " Kramef -

F.0. Boa, Bulding arnd Room Number, f any

Sheel 331-337 West 44ch Styeer
Cry  New York

Stae .Ne»'-' York ZiP Code » 4 10056‘

9.d. Name and addross of firm or lapor OFganiaucn with whom
ampleyeq or atfilated

Organization
Locg_l 94, %4 A-%4 B, IUCE

£.0. Box. Budding and Raom Number,(f any

Swesl 331.337 Wgst ¢4th Streec
Cy  New York

Sime New vork 2IP Cooe + 4 10035

10.a. Dare of the promyse, agreement. or amangament Fursuant 1o
which payfnents or xpendiiuies wore ajréc [o of mage.

10.b. Tne prornise, agreement, or amangsment wes:

D Qral E] Written® D Bot

("wnten agreements entared N dunng e fiscal year must be afached }

11.a. Date of each payment or
expendiure ( mmiddlyyyy ).

11.b. Amcunt of gach payment
ar expenstura

11.¢. Kind of aach payment or expenditure (Speafy whetner
paymant oF 1oan, and whether in cash or propety)

5/31/04 180
a/27/00¢4 230
- 0

Payment; tickets to sporting event

:E_'aymem_:; tickets L0 Sporting event

of rickers te professiconal sporting evencs.

epployee who actended rhe sparting events.

V2. Expiam Iully the circumstances of all payments, induding tne Lerms of any oral agresment of uhderstanding pursuani to wich they wers made,

Og cthe above mencioned dates, Vincent P. Pitta unilazerally and unsolacred made gifra to the Union
Mr. Pitta hae no knowledge or recerds as co 1)
wherther or not any of che cickets were used by Mr. Xramer oy by any orther Local 94 officer or
epployee to ATCond the aporcing events; or 2) if used, Tthe idenzity of thea Local 54 cfficer or
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